
HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE 190. HONOLULU, HI 96817 

TEL (808) 768-9242 FAX (808) 768-7768 
Email: ethics@honolulu  gov  

Website: htto://www.honolulu.00viethics/ 

201!-  REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

H04E:LULU • 
ETHICS COMMISSION 

dira./2 / 

'19  MAR 28 A9 :35 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

MacPherson, Christy, Kikue 

LOBBYIST FIRM/EMPLOYER (if applicable) 

Faith Action for Community Equity 

TELEPHONE 
808-554-3833 

MAILING ADDRESS (No. and Street or P.O Box) 

PO Box 235950 

FAX  

EMAIL director@faithactionhaWaii org 

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96823 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Faith Action for Community Equity 

TELEPHONE 
808-554-3833 

MAILING ADDRESS (No. and Street or P.O. Box) 

PO Box 235950 
. 

FAX 

EMAIL director@faithactionhawaii.org  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96823 

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members) 	 • 

50,000 	
Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS  
❑ Not Applicable 

One-on-ones w/ members and then prioritize issues and establish task forces 

PART II.B NO LONGER LOBBYING 
❑ I am no longer authorized to lobby on behalf of the organization in Part II.A 

	
DATE 

Rev. 11/2018 
	

NOTE: This is a public document. 
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PART II.A ORGANIZATION

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

LI Not Applicable
50,000

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
• LI Not Applicable

One-on-ones wI members and lhen prioritize issues and establish task forces

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Faith Action for Community Equity

MAILING ADDRESS (No. and Street or P.O. Box)

P0 Box 235950

(City) (State)
Honolulu HI

TELEPHONE
808-554-3833

FAX

EMAIL director@faithactionhawaii.org

(Zip Code)
96823

PART IIB NO LONGER LOBBYING
LI I am no longer authorized to lobby on behalf of the organization in Part II.A DATE
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19 MR 28 J9 :35

MAILING ADDRESS (No. and Street or P.O Box)

P0 Box 235950

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE

Faith Action for Community Equity 808-554-3833

(City) (State)
Honolulu HI

FAX

EMAIL director@faithactionhawaii.org

(Zip Code)
96823

Rev. 11/2018 NOTE: This is a public document.



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
0Business & Economic 
Development • Community Services • Customer Services 

OCulture & Arts ':l Public Works, Infrastructure & ;:.1 Housing Sustainability 

OTourism • Parks & Recreation D Public Health, Safety & Welfare 

• 

OZoning & Planning 

OSpecific Legislation: 
• Additional Sheet(s) Attached 

Bill No. 	 (Year) D Transportation 	• 
Reso No. 
Admin. Rule No. 
Dept.  

00ther (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correct. 

, 

L BBYIST 	C4T?Ii 	 . . . . , 	-.,, 

, 

• •.'-. 

Subscribed and sworn to before me 

This 21144  day of Hare4 	, 	2p/9 . 

	

By. 	/;01P  

	

, • 	,,,,, 	r 	4! ••'. 
. 	::,,,, 

. 

0 	/d-7//ct 	
- 

, NOT • ,- 	OR 	OFFICIAL. AUTHORIZED TO ADMINISTER OATHS 

$'::, 	 - - -Notary Pu i.A:o 
M'y commission expires: 

: : 1 : //q /01/ DATE 	 : 

' 	. /04'01-9'Ci,?4X-e444,7P ell At-N  

PART V AUTHORIZATION TO LCIBBY;;-::-,,,.. - ' 
NAME 

Evelyn Hao 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 

President 

NAME OF ORGANIZATION (Ilapplicable) 

Faith Action for Community Equity 

TELEPHONE 

808-223-6399 
MAILING ADDRESS (No. and Street or P.O Box) 

PO Box 235950 

FAX 

EMAIL 
evyhao@gmail.com  

(City) 
Honolulu 

(State) 
HI 

(Zip Code) 
96823 

I hereby 	horize the a 	e-na ed person to engage in lobbying activities on behalf of the undersigned. 

t  

( 	nature of 	horizing Officer or Person Represented) 	 (Da 	) 

Rev. 11/2018 
	

NOTE: This is a public document. 
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NAME OF ORGANIZATION (if eppUcable) TELEPHONE

Faith Action for Community Equity 808-223-6399
MAILING ADDRESS (No. and Street or P.O Box) FAX

P0 Box 235950 EMAIL evyhaogmail.com

(City) I (State) (Zip Code)
Honolulu HI 96823

es on behalf of the undersigned.I hereb5b’thorize th
eA7ePerson

to engage in lobbying activiti //
zing Officer or Person Represented) (Datb)

PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
[]Business & Economic

El Community Services El Customer Services
Development

ElCulture & Arts IHousing
IPubIic Works, Infrastructure &
Sustainability

El Parks & Recreation FPublic Health, Safety & Welfare ElTourism

ElSpecific Legislation:
ElAdditional Sheet(s) Attached

1Transportation . LiZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

El Other (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and
correct.

LBBYIST9Q’NATU.

f)7 19
DATE

Subscribed and sworn to before me

This 27 day of Atiz/T

By:

Rev. 11/2018 NOTE: This is a public document.
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